FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000133252 - 02-23-2004 90040 040 ***150.00

1. Entity Name
SIKES ROOFING COMPANY

Principal Place of Business Mailing Address 5 4 0 0 9 71 1

15629 W VALLEY ROAD 15629 Wi VALLEY ROAD

PLANT CITY, FL 33566 PLANT CITY, FL 33566
R v YA AR U
Suite, Apt. #, etc. Suits, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03) -
City & State City & State 4, FEI Number . Applied For
y2l-/ 4,173 f 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gfqﬁgm"al
6. Name and Address of Current Reglatered Agent 7. Name and Add of New Reglstered Agent
- - D e - - - ——— Name .- - : .~ - - - - s
SIKES, KENNY R
15629 WJ VALLEY RQAD Street Address (P.O. Box Number is Net Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered ageni end litls if applicatle. (NOTE: Hegistered Agent signature required when reinstating) DATE
- . . o, Lo TSR LN VT ) . . <
. FILE NOWINI FEE IS $150.00 ' | 9 EloctionCampaignFinancing $5.00 maygs, . 7 e T
After May 1, 2004 Fee will be $550.00 __ Jrust Fund Contribution. L~ AddedioFess:> " '+ T T AU
10. OFFICERS AND DIRECTORS i SO ADDITIONS/CHANGES TO OFFRCERS AND DIRECTCRS IN 11
T D [ petete TME [JChange [ Addition
NAME SIKES, KENNY R NAME :
STRE'E_T ADDRESS | 15629 WJ VALLEY ROAD STREET ADDRESS
Givy_ST-2Ip PLANT CITY, FL 33566 CITY-5T-2IF
TIME ' 7 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
THLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIY-S-Zp~"| + —== T == e o - - CITY:ST-2P - - T ’ - -
HTLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE 7 Detete TmE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
*GITY-ST-21P CITY-ST-2IP ’
TILE [ Delgte TILE . () Change L Addition
NAME ) NAME Irrooe T
STREET ADDRESS - T TTTEspee T T T v smeEMRESS |° Tt TTT L T enSTATNT TS T R T
cmy-st-2p cf - o7t T et Tt CITY-ST-2IP ™ ST : oot T T - t T

12, | hereby certifg‘thal the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)), Ferida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same'legal effect as it made under cath; that | am an officer or director
of the carporatiaon or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered. - - - e wr——

smnmunE:%oél—m YA 9% | '2'/7"0‘/'"'57}‘737—)64’

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




